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Medicare Fart B medical

Medicare Part B medical insurance covers:
* Physicians’ services * Outpatient hospital care * Ambulance services
* Prosthetic devices * Medical equipment * Some preventive services

The Part B beneficiary costs include a monthly premium, an annual deductible, coinsurance and excess charges.

1. The monthly premium is $96.40 (2009).

A. Medicare Part B is optional; however, a late enrollment penalty will apply in certain circumstances if
you do not take the Part B option.

B. The Part B premium is normally deducted from the Social Security check.

C. For persons who are enrolled in Part B but do not receive a Social Security check, bills are issued
for premiums every three months.

D. American citizens and lawfully admitted aliens who are not covered by Social Security and are
not eligible for premium-free Part A of Medicare, pay the same Part B premium if they choose to
purchase Part B.

2. Part B benefit period/deductible
A. The calendar year, Jan. 1-Dec. 31, is the Part B benefit period. A beneficiary is responsible for the
first $135 (2009) of Part B approved charges in each calendar year.
B. Payment for services not covered by Medicare and charges in excess of the Medicare approved
charges do not apply to the deductible.

3. Part B coinsurance
A. Medicare Part B pays 80 percent of the charges approved for coverage.
B. A beneficiary is responsible for 20 percent of the Part B approved charges for covered services
(after the deductible).
C. A beneficiary must also pay the difference between the actual charge and the Medicare approved
charge, up to a specified limit (15%), when the physician or supplier does not accept Part B
assignment. These are called excess charges.

Physician services

Part B helps pay for covered services received from a doctor in his or her office, in a hospital, in a skilled
nursing facility (SNF), in the home or any other location in the United States or its territories.

1. For Medicare purposes, the term doctor includes licensed:
A. Physicians (i.e., doctors of medicine (M.D.) or osteopaths (D.O.))
B. Dental surgeons.*
C. Chiropractors.*
D. Optometrists.*
E. Podiatrists.*
F. The term doctor does not include Christian Science practitioners or naturopaths.
G. Other qualified reimbursable health care professionals include clinical psychologist and social
worker, physician assistant, certified nurse-midwife, nurse practitioner and dietician.

* Part B coverage for services by this provider is limited.
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2. Part B covered services
A. Medical and surgical services including anesthesia
B. Diagnostic tests and procedures including X-rays
C. Outpatient hospital services
D. Drugs and biologicals administered by professionals
E. Medical equipment and supplies other than common first-aid needs
F. Visit to physician for second opinion about recommended surgery for treatment of a Medicare
covered medical condition.

1. Medicare beneficiaries are encouraged to seek a second opinion about recommended
nonemergency surgery. If the first two opinions contradict each other, Medicare will help pay
for a third opinion.

2. Medicare pays for a second opinion the same
way it pays for other doctor services (i.e., 80
percent of approved amount; you pay 20 percent
coinsurance).

G. Laboratory services (e.g., blood tests and urinalysis)

1. The provider must accept assignment. Part B
pays 100 percent of approved charges for
covered clinical diagnostic tests (except in rural
health clinic labs where deductibles and
coinsurance apply).

2. These payments do not count toward meeting the
yearly deductible.

3. Labs may be independent, hospital outpatient or
in a doctor’s office, and must be certified.

H. Emergency room

I. Smoking cessation

J. Splints and casts

K. Blood transfuctions furnished to an outpatient starting with the fourth pint

3. Limited covered services

A. Chiropractic services: Part B pays for manual manipulation of the spine to correct a subluxation
(dislocation). Part B does not pay for X-ray services provided by a chiropractor.

B. Podiatry services: Part B does not cover routine foot care such as cutting or removal of corns or
calluses, trimming nails, other hygiene and preventive maintenance care unless the beneficiary has a
systemic disease which would make the unskilled performance of such procedures hazardous
(i.e. diabetic).

Fart B mental health services

Mental health services are subject to a payment limitation called outpatient mental health treatment
limitation. This payment schedule is in the process of being changed to the standard Part B 80/20 split.
A. These services are paid at 50 percent of approved charges after the Part B deductible is met.
B. Outpatient treatment of mental illness can be provided by a physician, a clinical psychologist or
a clinical social worker.
C. Part B will pay for the treatment of a mental, psychoneurotic or personality disorder for an
individual who is not an inpatient. NOTE: Evaluation for services such as psychiatric testing and
evaluation to diagnose the patient’s illness are not subject to the limitation.
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Rehabilitation therapy

A. Doctor must prescribe service, set plan of treatment and review the plan on a regular basis.
B. The therapy services can be received in one of three ways:
1. Services can be received in a physician’s office
2. Services can be received directly from an independently practicing Medicare-certified physical or
occupational therapist in his/her office or in the home if such treatment is prescribed by a physician.
3. Services can be received as an outpatient of a hospital, SNF, home health agency, clinic,
rehabilitation agency or public health agency approved by Medicare.

Fart B ambulance

Part B covers ambulance service in approved vehicles when
transportation in another vehicle would endanger the beneficiary’s health. [§

1. Medicare will pay for transportation from home to the nearest hospital
or skilled nursing facility or from the hospital or skilled nursing facility to
home. This coverage is limited to specific situations:
* The service is considered reasonable and necessary,
OR
* Other means of transportation cannot be used due to medical
conditions.

A. Emergency ambulance transportation to the nearest facility will be
considered by Medicare when the patient:

* Suffers from severe pain, bleeding or shock

* Is unconscious

* Must be restrained to prevent injury to self or another

person

* Has suffered an accident, injury, stroke or heart attack

* Must remain immobile because of a bone fracture

* Requires oxygen or other medical treatment during transport.

B. Medicare covers ambulance transportation in nonemergencies and when the patient is bed confined.
Medicare considers one to be bed confined if the patient is:
* Unable to get out of bed without assistance.
* Unable to walk.
* Unable to sit in a chair or wheelchair.

2. Medicare will not pay for ambulance use as routine transportation.

3. Air ambulance may be covered if:
A. The medical condition endangers the life or seriously imperils the health.
B. Immediate medical treatment is required for survival or to avoid severe health damage.
C. Land transportation is not available or would endanger life or health.

NOTES: For Medicare to pay, a doctor or other medical professional must certify that a non-emergency
ambulance transport is medically necessary. Certification can occur either before or after transport.
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Medicare occasionally denies air ambulance claims—always appeal. Ambulance claims are generally processed
where the patient originated.

Fart B durable medical equipment

Part B covers durable medical equipment (DME) and supplies under two general conditions:
A. A physician must order or prescribe the equipment prior to purchase or rental of the equipment
B. The equipment must be medically necessary.

Most DME claims are processed by:
Noridian DMERC
Medicare
901 40th Street South, Suite 1
Fargo, ND 58103-2146
1-800-633-4227
www.noridianmedicare.com

1. Durable medical equipment must be for use in the patient’s home, be able to withstand repeated use, and
primarily serve a medical purpose. It includes:

A. Oxygen equipment

B. Wheelchairs

C. Certain other medically necessary equipment

2. Covered supplies/equipment include:

A. Prosthetic devices, which are devices needed to substitute for an internal organ (i.e., heart
pacemakers), corrective lenses needed after cataract surgery, and colostomy and ileostomy bags and
certain related ostomy supplies.

B. Artificial limbs and eyes; and arm, leg, back and neck braces.

C. Supplies ordered by a physician in connection with medical treatment immediately after surgery for a
specified time, e.g., surgical dressings. Splints and casts are processed by the local Medicare
contractor.

D. Re-agent (test) strips, lancets and other supplies necessary for the proper functioning of a blood
glucose monitor (diabetics). The amount of lancets and test strips covered every month depends on
whether or not you use insulin to control diabetes.

* Medicare will also pay for a glucose monitor machine (for insulin and non-insulin dependent
diabetics).

* Medicare covers one pair per year of therapeutic shoes and shoe inserts for people with severe
diabetic foot disease.

* Self-management training is also covered for diabetics under certain circumstances.

NOTE: Non-insulin dependent beneficiaries should have their physician submit a letter stating when they
received the glucose monitor. Otherwise, the carrier will deny claims for the test strips.

3. Noncovered durable medical equipment items include:
A. Exercise equipment
B. Bathtub rails, shower chairs, hi risers
C. Hearing aids, dentures
D. Adult diapers or underpads (may be covered with certain diagnoses such as cerebral palsy)
E. Support hose, elastic stockings
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F. Telephone alert/communication aids
G. Most prescription drugs
H. Routine first aid supplies

4. Documentation for DME supplies may include:
A. Written order
B. Written order prior to delivery
C. Certificate of Medical Necessity required for some items.
1. CMS form with four sections. Sections B and D should be completed by physician or
staff; Sections A and C should be completed by supplier.
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LS. DEFAHTMENT DOF HEALTH & HUMAN SERVCES FONEM & PRROVED:
EEHTERS PR MEDICARE & MEDICARE SERVICES oM KO 338-ETS
CERTIFICATE OF MEDICAL NECESSITY DMERC 02.034
MOTORIZED WHEELCHAIRS
SECTION A Certification Type/Data: INITIAL _ ¢ REVISED _ [ [
PATIEMT HAME. AD0RESE, TELEPHONE and HIG MUMIER EUPPLIER MAME, ADDRESS, TELEPHONE and MSC MUMEER
- _ HEN b - MECA
PLACE OF SERVICE HCPCS CODES: (PTDOB (0 Sex___ (WF); HT.____(in): WT.___bs}
HAME and ADDRESS of FAGILITY ¥ appboabie [ Ses PHYEICIAN MELE, ADDRESS, TELEPHOGNE and LIPS HULBIER
Ravarse) -
ok - UAN®
SECTION B Infarmation in This Section May Not Be Completed by the Supplier of the HemsiSupplies.

EST. LEROTH OF NEED {# OF MONTHS]:

1-80 [@9=LIFETIME] |umnuns CODES [ICD-T)

ANSWER (MIESTIONS 1, 8 AND T FOR MOTORIFED WHEELCHAIR BASE 1.5 FOR
WHEELCHAIR OPFTIONS/ACCESSORIES
{Circa Y for s, N Tor Mo, o D for Doss Mol Apply, urless alhewiss noled )

A =0
Lk LA = T

Waotorizad Whichr Bass ¥ M D 1. Doas the pafient raguire and uss a wheslkchair io mowe around in thair residence?
and All ACcissaring
| Reckning Back Y M D 2. Dows the palant Fave quadripiagia IT o angle, & trunk cE of Brace, axcastive axlansar
Lﬂ';?ﬂ the Wk musclas Ilfﬂl'lﬁ'ﬂ'd in & rscumbant position bt or more Gmess duing [he
Elgvaling Legrast ¥ N D L. Does the patien] have a cast, brace or musculoskedstal ?ﬂﬂqn. which prewenls mﬂmm
ol & iower exiremitias that megu

i Kness, nmamumlmu nifican! edama
Bhﬂﬂﬂﬂrﬂ'ﬂ'ﬂﬂ 15 & recining bseck drdanec?

Adjustabhe Heighl Armnasi ¥ N D 4. Does the palient have a nead for arm hedght dfferent than that avslabls using non-adjusable

Heclining Back; i, How many howrs par day dons the patient usually spend in the whealchalr? (1-24) (Round up o

PRt R —— s et ey ¥ (1-24) | p

Matoeipad Whichr Base ¥ MDD 6, Dioag tha patiant have sevens waakneas of the upper sxbremifes dus o @ reurchogic, muscular, or
card ClSRasa nandring 7

immu Whichr Base ¥ W D |7 Isthe patient unable o operale sny byps of manual wheslchair?

MAME OF PERSON ANSWERING SECTION B QUESTIONS, IF OTHER THAN PHYSICIAN (Flaase Prnt):

MAaME; TITLE: EMFLOYER:

| SECTION C Harrative Description of Equipment and Cost

(1) Marrmlive description of all tems, accassonias and oplions orderad; (2) Suppliar's changa; and [3) Medicare Fae Scheduls
Allpwancs for gach item, accessary, and opticn, (See irslnuctions on back ) i additional space is needead, list wheelchair bass
and most coslly eptionsfaccessories on this page and conBnue on Form CMS-854,

O CHECK HERE IF ADDITIONAL OPTIONS/IACCESSORIES ARE LISTED OM Form CAS-854
SECTION D Fhysician Attestation and Signature/Date

| gerily ihai | am tha rasting physician ideniiad in Sadion A of this o, | hev mcsived Secions A, B and © of tha Ceriicals of Medical Mecasaity (induding
chames for fems crdomd )L Any stalement on my eledead alached herela, has been rovesod and signed by ma | cerify that ®a medcal naoessity iImfomation
in Sectian B & ug, socuraba and complela, ‘hﬂmbnﬂul'my modndge, and | undorstand thal any lalslcaton, crision, of consealmant of maladial fact in Bl
secton may subject mé o ol or crisinal Rabdity.

PV SICIANS SIGNATURE DATE [} i (EIGMATURE AT DATE STAMPE ARE MOT ACCEFTABLE]

TG -e] [T
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SECTION A:

CEATIFICATION
TYPEMDATE:

PATIENT
BFORMATION:

SUFPFLIER
INFORMAT 0N

PLACE OF SERVICE:

FACGILITY MAME:
HCPCS CODES:
PATUENT DOB, HEIGEHT,
WEIGHT AMD BEX:

FPHYSICIAN HAME,
ADDRESS:

LIE:
FHYSICAN'S
TELEFHOME Hi:
SECTION B:

EST. LENGTH OF NEED:

DIAGHOSIS CODES:

CQUESTION SECTION;

MAME OF PERSON
AMSWERING SECTION B
CIUESTIONS:

SECTION C:

HARRATIVE
DESCHRIPTION OF
EQUFMENT & COST:
SECTION D:

PHYEICIAN
ATTESTATION:

PHYSICIAN SIGMATURE

(May be compleiad by the supplisr)

if ks 5 an initial canifcation far this patiant, ingleats this by placirg dabe MMDDUYY) feeded insaly in the space
mmarksd “INITIAL " If thit i= & revised cartification (3 ba complated when e piysiclan changes he ardar, based 68 the
patmnl's changing clinical nesds), ndicala The mtal dabs nssded In ine space marked “INITIAL" & glsa indicata the
racariitication dabs in tha spaos madesd "REVISED " | this is & recartilication, mdicats i initial dale needed in the
spaca maroed “SITIAL" ang alsg incicats the recertilication dabe in %8 space markod "RECERTIFICATION ™ Whethar
sudmitting 8 AEVISED or 8 RECERTIFIED CKM, be sure to always furnish the INITIAL dale as well a5 the AEVESED
gr RECERTIFIGATION date.

Incicats tha pabant's nama, permanant isgal address, temphone number afnd hister hoalih Feumsnce calm number
HICH) a5 B appears ory hinher Madicare card and o the clabm foem.

Indicatn the nams of your company (Supplisr name), addess &nd i8laphane rumbar along wish e Medicars Suppliar
Kumbar assgned I ywou by the MaScnal Supplisr Cleannghouss (K35),

Indicale thi placa in which the Bam 5 baing used; Le., patients homa is 12, skiled nursing facility (SMF) is 31, End
Szage Renal Disease (ESAD) Mcifty & 85, atc. Bafor o the DMERC suppliior marval for & comprata St

i thie place of sarvice & a faciity, incicate [ha rame and complabe address of the facikhy

Lt all HOFGS procedune codes for ilems crdored that requing 8 GWM, Procedura sodes Tat do ned iequire certificalion
shauld not be Beled on the CRRL

Indlicaste partiant's date of bt (MWDDMYY) and sax {male of femakal; height in inchas and waight in pounds, if requested.
Incicata tha prysician's nama and complebs maikng address,

Accurately indicasn the omdering physicians Unique Physician Ideniificatian Mumber [UPE),

Indlicani the telaphone number where e physician can ba contacted (prederably whors reconds would be aocessibis
pariaining 16 ®ie pafent) § mom inlormation is needad.

{May nol be completed by the suppller. Whila this section may be completed by a nen-phyaician clinician,
or @ physician employes, i must bo reviswed, snd the CWMN signed {in Saction 0) by the ordering physician.}

Indicate tha astimaiod long of nesd (ha langth of fme fe physician sxpects the palient o requre usa of v crdened
mam) by Hling in 1he appropnate rumbsar of monihs, IF the phyeician sepacts hat the patient will require tha ik for the
duration of BisMher lile, than antes 59,

Ins thig first space, [si #ia WSO8 codo inal reprasents fhe primarny reasan for ardasing this iem. List any sddiiona ICDS
codas that waould further desecribs tha madical need Tor fie ifem (up to 3 codes),

This section & used o gather dinical infoemation o determine medizal necassty, Answar each guestion which appiies 1o
tt erms erdeded, cingling *Y™ for yes, “4° for ng, "0° for does nol apply, & sumber i tis is offersd 55 an answar oplicn,
e il in the blank il ather information s requeshed.

If a clinisal professioral othar thar the crderng physician {2.45., home health nerse, physical tharapis, datician], or &
physician employes answars the questions of Secion B, he'she must griol hisMer nama, give hiser professional tile
and Thia rama of hisher empkeyes whans indicated. F de pingidan is answesing e ouasions, fis space may be lef tark.

(To ba compisted oy the supplles)
Eupplier givas (1) a nasrative description af the termds) cedansd, as wall as all opbors, acoessories, supplss and dugs;

(2) the supplars charge for esch jlem, cption, accessory, supply and dneg; ond (3) e Medicans oo schoduls allowanta
for mach Bandopioniaccessory'supplyidiag, if applicabla.

{Ta ba completed by the physiclan)

Thar phrysician’s aignatura cartilios (1) e G which ho'she s reviewing includes Seclions A, B, C and O; {2} the
anawars in Seclion B ane cormect; and [3) e sell-dentitying information in Section & is camect.

Aftes coemplation and'or review [y e ghvsician of Secticns A, B and €, the physisian muat sign and dabs (he
CAHM in Sechion O, vanfying the Attesialion appeanng in this Secton. The physidan's sgnabana also carifies the
itemre ardered Ghe madically necessany for (ks patient, Sigraturs snd &als Slamps are nok acceplabla.

Acoqeming o the Paparssh Aoducion Act of 1985, no porsena are nequired o msgend 10 & collestion of inkEsmaton urlsss H displeys o vald OMBE confrol numbes, Tha valid
OB oonirod rumbar fof this inkormation collschin is 05C2-0875. The Wme fequited 15 complrie this infemston colacton s esiimated o svarage 15 minuios por respofe,
irciuching o lime K reviisy insineoions, seaech asdsliey feowons, gl he dila feeded, and compleis and msies tho infoimason colection, B you hoss 2oy comimseniy
sERming e sowuracy of tha ime esimatels), of suggesions kor improwing thia kem, weibe In: S80S, 7800 Secuwity Bhedl, M2-14-28, Baltision, Margland £1284-1850,
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LS. DEPARTWENT OF HEALTH & HUIRLAN SERVICES FORK APFROVED

CENTERS FOR MEDICARE & MEDIGAD SERVICES R HEL DT
CERTIFICATE OF MEDICAL NECESSITY DMERC 484.2
OXYGEN
SECTION A  Certification Type/Date: INITIAL __ ¢/ REVISED __J__J  RECERTIFICATION _/ / _
PATIENT HWAME, ADDRESS, TELEPHOME and HIC NUMEER SUPPLIER MAME, ADDRESS, TELEPHONE and NSG HUMEER
I DR = b e hEGH
FLACE OF SERVICE weesenpe  (FTDOB /0 3 Bex___ WF); WF,_____fis); WI____Ra}
FIATAE and ADDAERS of FACILITY F apphcabin (Sen PHYBICIAN MANE, ADDRESS, TELERHONE and LIPR NUWVEER
H’Fﬂﬂl;' —_—
[ P LIFiN @

SECTION B Information in This Section May Not Be Completed by the Supplier of the ltems/Supplies.

[EST. LENGTH OF NEED (# OF MONTHS): ____ 188 ﬂhm:_rmunm CODES (C0-9):

ANSWERS ANEWER QUESTIONS 1-10. (Circle ¥ for Yes, M for Ma, or D fof Dees Mot Apply, unless ofnorwse nobed. )
a e Hy 1. Enler ihe resuk of mosi recent {esl takan gn_gr bedare the coifcation dale Bsted in Section AL Enbar (o] arsial blood
by “ gas POy andior (b) oxygen saluraion leal Enler daa of lest i),
(] _l'_l'_
YO 2. ¥¥es tha best in Question 1 performed EITHER wilh the palient in & cheonic slabls Stale a5 an cutpationt OF within by
days price bo discharge feom an inpationt facilgy fa hame?

1 2 1 3. Circle the ooa number for the condition of the tnst in Guestion 1: (1] At Rest: (2) Duwing Exéess: [3] During Skeop
NOOOOGOINEN | 4, Physician/prowider peiarming lest in Quastion 1 (and, if applicable, Quesfien 7], Printype name and aodress befow:
e e PARAE: ADDREEE:

0 e
¥ M D 5, i you ara ordoring portable oxygen, is the patienl mabils within (e homa? If you ane nod ordering partable caygen,
circle O

LPM 8. Emdar the highast cxygan Boww rate ordered lor this patkent in litless per minubs, If less than 1 LPM, enbar & 87,

&) mm Hg 7. If grealer than 4 LPM is prescribed. anter fesults of mesl recant tasl taken on 4 LPM. This may be an {a) ariarad koo

b % gs POy andlor (b] ooygen saluralion lesl with passant in a chronic stabie siate. Enler dale of bt [c).
= [
IF Py = $6-59 OR OXYGEN SATURATION = 88%, AT LEAST ONE OF THE FOLLOWING CRITERLA MUST BE MET.
¥ M D 8. Does tha patient kave dependecd edama dus g congesiive haar taiung?
¥ N D 9. Doos tha patent have cor paimonals or pulmonany bypederalen decumentad by P pulmonaie on an EKG ar by an
nchocandiogram, gaied biood pooi scan of direct puimonary nEry pressure measarement?
¥ N D 10, Dans tha patiant kave o homatocrit greater thars 58%7
MAME OF FERSON ANSWERING SECTICN B QUESTIONS, IF OTHER THAMN FHYSICIAM (Fleasa Prink);
HAKME: TITLE: EMPLOYER: —
SECTION C Marrative Description of Equipment and Cast

{1) Maralive descriplion of all ilemes., accessares and options ordered; [Z) Suppliers chargs and (3) Medicara Fee Schedule Alowance for gagh ilem,
RCASsDry and aption. (Ses inslructions an ek |

SECTION D Physician Attestation and Signature/Date

| periify thal | & ¥ irealing physican idenifind in Sodion & of this form. | hawe recened Seclions &, B and C of the Canficais of Medical Mecessity (induding
chargos for e ondensd). Any eatemant on my kdardsaed sfached honsio, has boen reviewsd and signad by me. | cadily thal the medeal necessity inlematon
in Secign B & e, accuale and compiels, (o the beal of my koowkedes, aad | undarsland thal any falsifcation, omission, or concealment ol matertal fact in thal
sacicn may sulpae! e o civil of crimingl Babiity.

PHYSICIANSG SGHATURE DATE i ) |SIGHMATURE AND DATE STAMPS ARE NOT ADCEFTABLE)
PR CRAG R4 1 os -
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SECTION A:

CERTIFICATION
TYFEDATE:

PAETIENT
INFOPBAATION.

SUFFLIER
IMFORMATION:

PLACE OF SERVICE:

FACILITY MAME:
HCRCS CODES:
PRTIEWT DO, HEIGHT,
WEIGHT AND SEX

FHYSICIAMN MAME,
ADDRESS:

LI
PHYSICIAN'S
TELEPHOMNE MNO:
SECTION B:

EET. LENGTH QF NEED:

DIAGNOSES COOES:

QUESTION SECTICN:

MaME OF PERION
AMNSWERING SECTION B
QUESTIINE;

SECTION C!
NARRATIVE
DESCRIPTION OF
EQLAPMENT & CDET:
SECTION i

PHYSICLAN
ETTESTATION:

HYTSICLAM SHGMATUAE

{May be complebed by the supplier)

Il this is @n inial canlilication for this patiend, indicats this by placing date (MMWDDYY) needed infially in e space
marked “BITIAL." IF this is a revised carificaion (o be completed whan the physician changes ha ondar, based an e
patierts changing clinical needs), indicals the inflial dasa neaded in the Bpace marked “IKITIAL" 8o slgo ndicala the
racarification dabs in e space manced *REVISED" I this is a rocertificalion, indicats the inflial dale nesded in the
space marked “INITLAL " afd glss indcasa e recertificalion date in the space marked "RECERTIFICATION." Wihather
submitting & REVISED or a RECERTIFIED CMN, be sure to mlways lumish the INITIAL daie as wall a5 e REVISED
or AECERTIFICATION daba,

Irdicate ihe patiant's name, parmanant kgal address, Eephone number and hisfher heal insurarcs claim rumbsar
{HICH} a8 it appears on hisher Medicare casd and on the olaim fodn,

Incaba tha nama of your company (supolier rams), address and telaphone number slong with tha Medicars Suppher
Meimbsar assignad o yau by e Matianal Supplier Clearinghouse (NST),

Indicae e place in which the dem & being used: La., patients hame ig 12, skilied nursing fedlity (5MF) s 31, End
Stagn Aenal Disease (ESAD) facility = 65, ete. Reler o tha DMEARC suppler manusl jara complos lis,

Il ihe place of sandce = & faciily, ingicata Iha name and carglete acdress of the facibty.

List al HCPCS procadure codes for ilems cedered that requine a SN, Procedure codes that do ned reguive canification
alenikd mat be listed on the CAAM

inchcate paBent's data of oith (MMWDDNY] and se (make or fersalel: Reight in inchias and vweight in pounds, I requestod.
ndicale tha physician's name and completa maling addrss

Boourstehy indicate the eating physician's Uwicque Physiclan Identiication Mumibar (LEPIN).

Indkcasa tha salapbane number whers T physician can be sontacied [profarably where reonds would be acoassible
pestaining bo This pasont) if mare infermatian is readed.

[May not be complated by the supplier. While thls sectian may be complebad by & non-phyaician clinbcian,
ar & physiclian employee, it mids! be reviewsd, and the CMHN signed (In Section O) by the Ireating physician.j

indicais the eslimaiad ngih of need (lhe length of Bma tha physician expects the patient to requirs use of the ordiesed
ttam} iy filling in e appropriate rumbar of manthe. If the physclan sxpacts thal e pamant wil require the ilem for e
cluration of histhar e, han anber 93,

Ir1 e first Spac, list the IS0 code (hal Fapesents th primary reasen Ter ardaring this Hom. List sy additional 12049
codes thal woukd Ririher dasoribe (he medical nead for e bam (up b 3 codas),

This section is usad % gaiher dinizal informatian t daierrire medical necessity. Answer sach quastion which applies 1w
e ilema ardanad, ciolng " for yes, "M for no, T0° for does nal apply, & nuambar i this = offered 83 an snewer opbon,
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Home health

The Balanced Budget Act (BBA) of 1997 transferred from Part A to Part B home health visits that are not part
of the first 100 visits following a beneficiary’s stay in a hospital or SNF.

1. Beginning Jan. 1, 1998, Part A will cover only postinstitutional home health services for up to 100 visits
during a home health spell of illness:
A. Except for those persons with Part A coverage only, who will be covered for services without
regard to the postinstitutional limitation.

2. Part B covers home health services not associated with a hospital or nursing home stay or if you exhaust the
100 visits under Part A.

Other prevention Fart B services

1. “Welcome to Medicare” physical exam
A. Available only within the first six months of enrolling in Part B
B. One-time only
C. You pay 20 percent of the Medicare-approved amount after you meet the yearly Part B deductible.

2. Portable diagnostic X-ray services
A. Part B covers these services when received at home if a physician orders them.
B. Equipment must be provided by a Medicare certified supplier.

3. Mammography screenings
A. Part B covers a yearly mammography screening for female Medicare beneficiaries over 40.
B. The Part B deductible is waived.
C. Twenty percent copayment must be paid by beneficiary.
D. Under some circumstances, diagnostic or screening mammograms may be covered more frequently.

4. Pap smears and pelvic exams
A. The Part B deductible is waived.
B. Twenty percent copayment must be paid by beneficiary.
C. Tests may be conducted every two years.
D. Medicare will cover more frequent screenings if a physician considers a woman to be at high risk of
developing cervical cancer.

5. Colorectal cancer screening

A. All people with Medicare age 50 and older are covered.

B. All tests are covered differently.
* Fecal occult blood test—Once every 12 months.
* Flexible sigmoidoscopy—Generally, once every 48 months
* Screening colonoscopy—Once every 120 months (high risk every 24 months)
* Barium enema—Once every 48 months (high risk every 24 months) when used instead of

sigmoidoscopy or colonoscopy

C. You pay nothing for the fecal occult blood test. You pay 20 percent of the Medicare-approved
amount.
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6. Bone mass measurements
A. Medicare will cover bone mass measurement for certain high risk Medicare beneficiaries.
B. Covered once every two years.

7. Vaccines
A. Flu—covered yearly under Part B
B. Pneumonia—normally only needed once in a lifetime. No cost.
C. Hepatitis B—copays will apply

8. Medicare covers a yearly prostate cancer screening test for male Medicare beneficiaries over age 50.
Coverage includes the screening digital rectal examination and prostate specific antigen blood test. Deductibles
and copays apply.
9. Cardiovascular screening
A. Tests cholesterol, lipid and triglyceride levels
B. Available once every five years
C. Deductibles and copayments are not required
10. Diabetes screening
A. Available only for those at risk of developing diabetes
B. Tests to be covered include a fasting plasma glucose test and post-glucose challenges
C. Available up to twice a year
D. Deductibles and copayments are not required
11. Smoking and tobacco use cessation counseling
A. Available to people with Medicare who are diagnosed with a smoking-related illness or are taking
medications that may be affected by tobacco
B. Up to eight face-to-face visits may be covered in a 12-month period
C. Beneficiary is responsible for 20 percent copay after Part B deductible
12. Glaucoma tests
A. People with Medicare whose doctor says they are at high risk for glaucoma
B. Once every 12 months
C. You pay 20 percent of the Medicare-approved amount after the yearly Part B deductible.
13. Abdominal aortic aneurysm
14. Medical nutrition therapy

Services not covered by FPart B

A. Routine physical examinations (except for Welcome to Medicare exam performed within six
months of initial Medicare enrollment) and tests directly related to such examinations
B. Routine foot care
1. Medicare will cover treatment of injuries or diseases of the foot such as hammer toe, bunion
deformities and heel spurs.
C. Eye or hearing examinations, specifically for prescribing or fitting hearing aids or eyeglasses. Medicare
does cover the first set of lenses after cataract surgery.
D. Routine immunizations except flu, pneumonia and hepatitis B
E. Cosmetic surgery unless needed because of accidental injury or to improve the functioning of a malformed
part of the body.
F. Dental care except for surgery of the jaw or related structures or setting fractures of the jaw or facial bones.
Pulling teeth to prepare for radiation may be covered.
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G. Acupuncture

H. Self-administered drugs except some immunosuppressive drugs and oral cancer drugs. Generally, all self-
administered medications are covered under Part D unless a beneficiary would be inpatient. Then they would be
covered under Part A.

Farticipating physician/supplier program

Each year, CMS invites providers to enter Participating Physician/ Supplier Agreements. Providers who sign
these agreements accept assignment on all claims for Medicare patients for that year. Providers can sign up as
participating providers in December for the following year. Carriers publish a Medicare Participating Provider/
Supplier (MEDPARD) directory listing all participating providers in the area.

To access the MEDPARD directory go to www.noridianmedicare.com.

Assighed claims/unassigned claims/private contracting

Three payment options

The approved charge is the amount set by the Medicare fee schedule for covered services and supplies and upon
which Part B payment is based.

A. The assigned claim (a.k.a. accepting assignment). Definition: A physician or supplier accepts assignment
for a claim when he or she accepts Medicare’s approved charge as full payment. Medicare generally pays
80 percent of the approved charge and the beneficiary is responsible for 20 percent. Providers must accept
assignment for anyone on Medical Assistance (Medicaid).

Example of assigned claim for Part B services:
Mr. Anderson’s bill for surgery totaled $1,500
Medicare Part B approved $1,000

The surgeon accepted assignment, so Mr. Anderson is not responsible for paying any excess
charges. If Mr. Anderson has met his deductible:
* Medicare pays 80 percent of the approved charge ($1,000 x 80%) $ 800
* Mr. Anderson pays the 20 percent coinsurance ($1,000 x 20%) $ 200
TOTAL= $1,000
(Medicare approved amount because the facility accepted assignment)

1. Providers choose whether or not to accept assignment. A nonparticipating provider may accept
assignment on a case-by-case basis. In most cases, the beneficiary must ask the provider about
accepting assignment.

2. The following Medicare health care practitioners must accept assignment:

* Ambulance companies * Clinical social worker
* Claims for drugs/biologicals * Dieticians/nutritionists
* Certified registered nurse anesthetist * Physician assistant

* Clinical nurse specialist * Nurse practitioner

* Clinical psychologist * Nurse midwife
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3. Claims process for assigned claims
A. The provider must file the claim with Medicare.
B. The carrier sends a Medicare Summary Notice (MSN is sent every three months) to the
beneficiary detailing the charges from the assigned claim.
C. The carrier pays the provider directly (i.e., sends a check to the provider for 80 percent of the
approved charge). Beneficiary handles no checks from Medicare under an assigned claim.

B. The unassigned claim (a.k.a. not accepting assignment). Definition: If a physician or supplier does not agree
to accept Medicare’s approved charge as the total charge, it is called an unassigned claim.
1. The beneficiary may be responsible for a portion of the excess charge over the approved charge (in
addition to the 20 percent coinsurance payment). The current limit on charges is 15 percent of the
Medicare approved charge.
2. The physician or supplier may ask the patient to pay at time of service.

Example of unassigned claim for Part B services:
Mr. Anderson’s bill for surgery totaled $1,500
Part B approved $1,000

The surgeon did not accept assignment, so Mr. Anderson is responsible for paying the excess
up to 115 percent of the approved amount.

If Mr. Anderson has met his deductible:

* Medicare pays 80 percent of the approved charge ($1,000 x 80%) $ 800
* Mr. Anderson pays the 20 percent coinsurance ($1,000 x 20%) $ 200
* Plus he pays the excess up to 115 percent of the approved charge ($1,000 x 115%) $ 150

NOTE: Approved charges usually are less than actual charges.

3. Claims process for unassigned claims

* The provider must file the claim with Medicare.

* Carrier sends a Medicare Summary Notice (MSN) to the beneficiary detailing the various
charges.

* Attached to the MSN is a check to the beneficiary for 80 percent of the approved charge.

* The beneficiary should cash the check or endorse it to the provider. The beneficiary must pay
the provider the amount due directly (the Medicare amount, the coinsurance and the excess
charge, if any).

* MSNs have included a line item listing the 15 percent limiting charge or excess charge.

* A nonparticipating provider must give the beneficiary an estimate before elective surgery over
$500.

* If the physician does not provide this information in writing before the procedure, he/she
cannot charge for any amount above the Medicare approved charge.

C. Private contracting: Section 4507 of the Balanced Budget Act of 1997 allows doctors to enter into a third
option of health care with Medicare beneficiaries. Doctors can enter into private contracts to provide Medicare-
covered services to Medicare beneficiaries.

A. This third option keeps the assumption that Medicare law has always allowed beneficiaries to go to
the doctor of their choice.
B. Doctors can opt out of Medicare and enter into private contracts with beneficiaries to provide
Medicare covered services at a rate set by the doctor.
E13



C. In exchange for being able to set their own rate schedules, doctors must agree to give up Medicare
payment for ALL patients for two years after entering into the private fee arrangement. Doctors must
also inform beneficiaries that they WILL NOT be reimbursed by Medicare or a Medicare
supplemental policy for the servicse they will receive, even though the services would be covered
under Medicare.

D. Beneficiaries will know when they enter into a private contract and before they receive the health
services that they will be personally responsible for the FULL amount of the bill.

E. With this private contracting option, doctors will not be able to pick and choose which beneficiaries
to treat based on financial or health status.
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Medicare Fart B medical insurance exercise

1. What type of medical services does Medicare Part B cover?
A. C.

B. D.

2. What is the monthly premium for Medicare Part B?

3. Medicare Part B coverage for eligible beneficiaries is optional. T F
4. The Part B calendar year deductible is:

5. Medicare pays 80 percent of approved charges on most covered Part B services. T F

6. Explain Medicare’s approved charges.

9. Medicare will pay for X-rays furnished by a chiropractor. T F
10. Dental care services covered by Medicare are very limited. T F
11. Medicare Part B will pay for prescription drugs purchased at the local pharmacy. T F

12. Medicare pays 80 percent of the approved charges for treatment of outpatient mental illness.
T F

13. What are two conditions that must be met for Part B to cover durable medical equipment and supplies?

A.
B

14. What are some of the preventive health care services covered by Medicare?

15. When providers accept assignment, they accept Medicare’s payment of 80 percent plus the beneficiaries’
20 percent of the approved charge as payment in full for the service. T F

16. A nonparticipating physician may accept assignment on a case-by-case basis. T F

17. Who is responsible for the portion of a physician’s bill that is not paid by Medicare?

18. Physicians or practitioners can have private contracts with some Medicare beneficiaries but not others.
T F

19. The three payment options available to physicians as of January 1, 1998, are accepting assignment, not

accepting assignment, and
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Word match

Deductible

DME
Assigned claim

Unassigned claim

Private contracting

MSN

1. A providers claim who do not accept Medicare’s approved amount (can
charge 15% more than Medicare’s rate)

2. A detailed list of charges received from a Medicare assigned claim
3. Durable medical equipment such as walkers, wheelchairs and oxygen
4. A providers acceptance of Medicare’s approved reimbursement (80/20)

5. Flat dollar rate a beneficiary must pay before they are eligible for
benefits

6. A third option providers have for payments from beneficiaries;

providers cannot accept Medicare payments for a timeframe if they
enter into this contract.
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